Hemifacial spasm, also called ticconvulsive, is a painless, involuntary contraction of the muscles innervated by the ipsilateral facial nerve, although less commonly it can present with weakness." As is the case in its trigeminal counterpart, ticdouloureux, hemifacial spasm has a diverse array of potential etiologies. The most widely accepted of these is neurovascular compression, first proposed bySchultze.
less, involuntary contraction of the muscles innervated by the ipsilateral facial nerve, although less commonly it can present with weakness." As is the case in its trigeminal counterpart, ticdouloureux, hemifacial spasm has a diverse array of potential etiologies. The most widely accepted of these is neurovascular compression, first proposed bySchultze. 3 Other documented causes include space-occupyinglesions,traumatic injury, and Bellpalsy.I Our case involved a 57-year-old man presenting with weakness of the left face for the previous 18months with acute worsening over the course of that day. Transient ischemic attack was ruled out , although a vascular loop of the ipsilateral vertebral artery was observed on magnetic resonance angiogram (MRA) of the brain to be impinging on the facial nerve (figure). The patient was treated with muscle relaxants with some relief of the symptoms, and he was discharged to be followed for further evaluation of the symptoms.
Hemifacial spasm affects0.81100,000 people.' Itpresents most often in the fifth to sixth decades of life and is nearly twice as common in females.v Symptoms typically manifest initially in the orbicularis oculi and progress downward, although 4% progress in the opposite direction.' With' its nonspecific symptomatology, the differential diagnosis for hemifacial spasm iswide and includes facial tic, myokymia, blepharospasm, and tardive dyskinesia.?
Diagnostic workup for hemifacial spasm consists of a complete neurologic exam, electromyography, mag- acutely with anticonvulsants, muscle relaxants, and benzodiazepines,? Visualization of the vascular structure and the nerve is best achieved in oblique sagittal gradient MR imaging, which is reported to have a 75.9% sensitivity for identification of facial nerve compression by the anterior inferior cerebellar artery or the posterior inferior cerebellar artery, the first and second most common offending vessels, respectively," Neurovascular compression involving the vertebral artery, which accounts for a minority of cases (17%), can be evaluated with 100% sensitivity due to the ves- 
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